Dr Sime and Partners, Community Healthcare Centre

Hallpark Road, Sauchie   FK10 3JQ
T R A V E L   I N F O R M A T I O N

NAME _____________________________________   DOB _______________ GP ___________________

ADDRESS ______________________________________________________ TEL NO _______________
DESTINATION/S ________________________________________________________________________

DATE OF DEPARTURE ______________________ DATE OF RETURN __________________________

DURATION OF TRIP ________________________

What type of trip?  - Package holiday / business trip / self organised (circle)

If self organised, please give details, e.g. remote area / holiday complex / bush / safari

Please state previous illnesses

______________________________________________________

Have you suffered from depression?
______________________________________________________

Current medication


______________________________________________________


     



 ______________________________________________________
Any allergies (especially egg/antibiotics) ______________________________________________________

(Females)  Are you, or could you be, pregnant at present?  (yes   /   no)


PLEASE NOTE: Prescriptions are NOT issued for Hepatitis B, Yellow Fever, Malaria, Rabies,

                              Japanese Encephalitis, Meningococcal Meningitis or Tick Borne Encephalitis.
                              If any of the above vaccinations are required please ask our receptionists for 

                              information on how to contact a  Yellow Fever Centre.
· PLEASE COMPLETE ALL PARTS OF THE FORM OTHERWISE IT MAY DELAY YOUR VACCINATIONS

· ONE FORM FOR EACH TRAVELLER IN PARTY

· NOW MAKE AN APPOINTMENT WITH THE PRACTICE NURSE
Previous Vaccination Dates





TETANUS		_______________


POLIO			_______________


HEPATITIS A		_______________


HEPATITUS B		_______________


TYPHOID		_______________


YELLOW FEVER	_______________


OTHER			_______________





VACCINATIONS DUE (GP to complete)





TETANUS		_______________


POLIO			_______________


HEPATITIS A		_______________


HEPATITUS B		_______________


TYPHOID		_______________


YELLOW FEVER	_______________


OTHER			_______________
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